
CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID ( Ethics Commission Filers)    2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS/ MRS/ MR FIRST MI

OFFICEHOLDER i •      

OFFICE USE ONLY

NAME V `  AVOirktiti Date Received

NICKNAME LAST SUFFIX
T

2-2234   .N eel s Or 9®`'   0° ,

a.
4 CANDIDATE/ ADDRESS / PO BOX;    APT/ SUITE#;  CITY; STATE;    ZIP CODE f' Q

OFFICEHOLDER h.,  u'    ';°
MAILING o

ADDRESS r       L-1j c':

in g e. 0.   I) O, C ILF Z  , r t leob ry  $:Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 1 c,,

OFFICEHOLDER n1
I

Date Handpelivered or Dat Postmarkt4,

PHONE 1 )   L46O 34 cc

6 CAMPAIGN MS/ MRS/ MR FIRST MI Receipt#   Amount$

TREASURER
IVB

NAME V      Date Processed

NICKNAME LAST SUFFIX

Date Imaged

LC-w c v 1

7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASE);  APT/ SUITE#;       CITY;     STATE; ZIP CODE

TREASURER

ADDRESS

Residence or Business)

26i v 1 C40+- 
f 13r aft  ,   1C 17

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER C 7   )   220  _  40 j
PHONE

9 REPORT TYPE
January 15 n 30th day before election      [     Runoff I I

dater cmpi

treasurer15thy
after

appoinatmentagn
Officeholder Only)

I July 15 I I 8th day before election I I Exceeded$ 500 limit I Final Report( Attach C/OH- FR)

10 PERIOD Month Day Year Month Day Year

COVERED
J

D       /? J /` Ji V THROUGH 2- / 3)  / 2.I

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year       Primary      Runoff ElOther
Description

I I   / 09   `J0 j le General u Special

12 OFFICE OFFICE HELD ( if any)   13 OFFICE SOUGHT ( if known)

ryiejOr

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state. tx. us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/ OH NAME 15 Filer ID ( Ethics Commission Filers)

A3ISrCM 04,1S-0 h
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER' S

COMM ITTEE( S)       KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS

III SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

n Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1.      TOTAL POLITICAL CONTRIBUTIONS OF $ 50 OR LESS ( OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED      $

2.      TOTAL POLITICAL CONTRIBUTIONS

1

11  --ee

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)   kJ 3"1

TOTALS

EXPENDITURE
3.      TOTAL POLITICAL EXPENDITURES OF $ 100 OR LESS,     

UNLESS ITEMIZED Z. Q' t

4.      TOTAL POLITICAL EXPENDITURES

R   ."
CONTRIBUTION

5.      TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE

OF REPORTING PERIOD It 0(4'(. 0S

OUTSTANDING 6.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD icf GO

O-

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, th. the accompanying report is
true and correct and'    des all information - quired to be reported by me

under Title 15, El,  .  Code.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

J     
Sworn to and subscribed before me, by the said  . A.Vk v r. u SOt"     this the     T"'

day of  .   11, 1,‘,. 20  ( 1    ,to certify which, witness my hand and seal of office.

hSet alabl
k L n1-14.c._   Cc-i-y S. _c rc      

Signature of officer administering oath Printed-alt me of officer administering oath Title of officer ad  (     ring oath

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



SUBTOTALS  -  C/OH FORM C/ OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID( Ethics Commission Filers)

Anctrt tAs IVs svrl
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1.     Ig SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS UJ

2.    SCHEDULE A2: NON- MONETARY( IN- KIND) POLITICAL CONTRIBUTIONS 2411 °
a

3.    SCHEDULE B: PLEDGED CONTRIBUTIONS

4.    Xi SCHEDULE E: LOANS

1 (_
OO, Gv

5.     X SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6.    SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7.     I I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8. I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9.    SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.    SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH     $

11.    SCHEDULE I: NON- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12 SCHEDULE K:  INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/8/ 2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1
The Instruction Guide explains how to complete this form.   

Total pages Schedule Al:

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Idirttiv N ik sloes
4 Date 5 Full name of contributor out- of- state PAC( ID#:     7 Amount of contribution ($)

v'vi k1,1 VW vi vn
1 o/   i I i t,    

6 Contributor address;       City;   State;   Zip Code

IF IS?   c 61e    ,  1x tic?  it I oo. vo
8 Principal occupation/ Job title (     Instructions)    9 Employer( See Instructions)

Date Full name of contributor 0 out- of- state PAC( ID#:     I Amount of contribution ($)

1eUNUS C©kw tf c1/14

I ( I I Contributor address;       City;   State;   Zip Code

260g   ( 1Ct.gWoc4 C+(,  (44, 1 , 1X 112-0"2-   st2oa. vc,)
Principal occupation/ Job title ( See Instructions) Employer( See Instructions)

Date Full name of contributor out- of- state PAC( ID#:     Amount of contribution ($)

1I2EPaC/ T2ss  & Sot,    krzhx-s
I1 ' IIwI

ContributoP address;       City;   State;   Zip Code

Po.    22q (0,  AU-s  ; 4    C   -7 I (og 913, oma, 60
Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

Date Full name of contributor out- of- state PAC( ID#:     Amount of contribution ($)

Tows a-t t

i '      1'   
Contributor address;      City;    State;  Zip Code

I-76b
Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.
1 Total pages Schedule Al:

2 FILER NAME 3 Filer ID  ( Ethics Commission Filers)

A'Iidaw Ivt(  i) v,

4 Date 5 Full name of contributor out-of- state PAC( ID#:     7 Amount of contribution ($)

twist,     72,
i' ( 2/ I 60 6 Contributor address;       City;   State;   Zip Code

Ii`S  -s 00

8 Principal occupation/ Job title( See Instructions)    9 Employer ( See Instructions)

Date Full name of contributor out- of- state PAC( ID#:     
Amount of contribution ($)

Eufriailit r PJt i P
Contributor address;    Jity;   State;   Zip Code

11 111 It (      7104
c' 2 lCnApwick c    ,   00165€  SIth 6Ot t/U

Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

Date Full name of contributor out- of- state PAC( IDM Amount of contribution ($)

gti4my r    /mot LatAi s„,)

t / I/c I / loe
Contritidtor address;       City;   State;   Zip Code

25v1 eamnti04-  ,   f j&
i ,   IC Ti  '  -e3, OL  ). cv

Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

Date Full name of contributor out- of- state PAC( ID#:     Amount of contribution ($)

111; 11. 12      ' mhi dt 5pr-i n er
Contributor address;      City;    StdCe;  Zip Code

It / 1- 7// 1,I   // 1,

3 lik Villa C Ct 1 l'    Cn,   pc 77 l'2( el. or)

Principal occupation/ Job title ( See Instruction§'       Employer ( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

r...........-....:a.. a w,. T.....,.. ca:..,,n.........:.._:,...   n. hinr,...,...+ v..-     o..., in... i O/ o/ nni C



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1
The Instruction Guide explains how to complete this form.   

Total pages Schedule Al:

2 Fl ER NAME 3 Filer ID ( Ethics Commission Filers)

r 01(  oVl

4 Date 5 Full name of contributor 0 out- of- state PAC( ID#:     7 Amount of contribution ($)

5011A" c 1 kur/    14

i I I 0/ 1IL,   6 Contributor address;   City;   State;   Zip Code

13 2 11/ 01 iti 54-  w,   l3 7X 11 z- 5D• 00
8 Principal occupation/ Job title( S4e Instructions)    V Employer ( See Instructions)

Date Full name of contributor out-of- state PAC( ID#:     Amount of contribution ($)

Pc r iiL a bd-i-a-  Kit

12il2I1(p
Contributor address;       City;   St Zip Code

1461 S  ' fixes Ave ,   n 1t 11£QO2 v1, 000.  i
Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

Date Full name of contributor out- of- state PAC( IDM Amount of contribution ($)

Contributor address;       City;   State;   Zip Code

Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

Date Full name of contributor 0 out-of- state PAC( ID#:     Amount of contribution ($)

Contributor address;      City;    State;  Zip Code

Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

C...............:. J.. A L... T......., r.M:.... n..................   n. n., n4hinr r1Mn.., m
Dn.. irn,-I n/ o/ 7nl0



NON- MONETARY  (IN- KIND)  POLITICAL

CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form.      
1 Total pages Schedule A2:

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN- KIND POLITICAL CONTRIBUTIONS   $

5 Date 6 Full name of contributor    out- of- state PAC( ID#:    8 Amount of     .  9 In- kind contribution
Contribution $ .     description

IoiSJ11I.   Ev` 4  / n Awd
cag 7

J a      .    /
1' 1 ae'{- •••'-

7 Contributor address;   City;   State;   Zip Code

jos'    dray S. syae 5 ri
t12 7 I  ' Check if travel outside of Texas.  omplete Schedule T.

10 Principal occupation/ Job title ( FOR NON- JUDICIAL)( See Instructions)   11 Employer ( FOR NON-JUDICIAL)( See Instructions)

12 Contributor's principal occupation ( FOR JUDICIAL) 13 Contributor' s job title ( FOR JUDICIAL)( See Instructions)

14 Contributor's employer/ law firm ( FOR JUDICIAL)   15 Law firm of contributor' s spouse ( if any) ( FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) ( if any) ( FOR JUDICIAL)

Date Full name of contributor   out- of- state PAC( ID#:    I Amount of In- kind contribution

Contribution $ .     description

Contributor address;   City;    State;   Zip Code

I  ' Check if travel outside of Texas. Complete Schedule T.

Principal occupation/ Job title ( FOR NON-JUDICIAL)( See Instructions)       Employer ( FOR NON-JUDICIAL)( See Instructions)

Contributor' s principal occupation ( FOR JUDICIAL)     Contributor' s job title ( FOR JUDICIAL)( See Instructions)

Contributor' s employer/ law firm ( FOR JUDICIAL)       Law firm of contributor's spouse ( if any) ( FOR JUDICIAL)

If contributor is a child, law firm of parent(s) ( if any) ( FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of- state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



LOANS SCHEDULE E

The Instruction Guide explains how to complete this form.       
1 Total pages Schedule E:

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Avicrw r      -31

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan 7 Name of lender out-of-state PAC( ID#: 9 Loan Amount($)

i t 11491 I to t JLl<oin 4,, 10 0o.
6 Is lender 8 Lender address;    City;     State;    Zip Code

10 Interest rate

a financial

Institution?

11 Maturity date
Y 10 N f'Jservra       f̀ir lrr etA 17(  17i02,

12 Principal occupation / Job title ( See Instructions)   J 13 En4{( oyer ( See Instructions)

14 Description of Collateral 15 Check if personal funds were deposited into political
account ( See Instructions)

I none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed($)

INFORMATION

18 Guarantor address; City;     State;    Zip Code

not applicable

20 Principal Occupation ( See Instructions)  21 Employer ( See Instructions)

Date of loan Name of lender 0 out-of-state PAC( ID#: Loan Amount($)

Is lender Lender address;    City;     State;    Zip Code
Interest rate

a financial

Institution?
Maturity date

Y N

Principal occupation / Job title ( See Instructions)     Employer ( See Instructions)

Description of Collateral Check if personal funds were deposited into political
account ( See Instructions)

none

GUARANTOR Name of guarantor Amount Guaranteed($)

INFORMATION

Guarantor address;  City;     State;   Zip Code

not applicable

Principal Occupation ( See Instructions)      Employer ( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/ Reimbursement Solicitation/Fundraising Expense
Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food/ Beverage Expense Polling Expense Travel In District
Contributions/ Donations Made By Gift/Awards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/ Wages/Contract Labor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 ILER NAME

a y /
vi

f"
b c r

3 Filer ID ( Ethics Commission Filers)

4 Date   ++ 5 Payee name

161111 A,- l
6 Amount ($)      7 Payee address; City;  State;  Zip Code

112)• 63 421 %;it, lkw OO Ofnt, cA  ,  11) i
8 a) Category ( See Categories listed at, a top dais schedule)     ( b) Description

PURPOSE I I Check if travel outside of Texas. Complete Schedule T.
OF I I Check if Austin, TX, officeholder living expense

EXPENDITURE

AdA/ trh 504 fxpb, se
9 Complete ONLY if direct Candidate/ OWeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

I( 11,1 (V1 MAX 1,6
Amount ($) Payee addrcV; City;  State;  Zip Code

42,Lc,a)       
1172 ap rtsI-  b,   Ar'  ix 17 2-

Category ( See Categories listed at the top of this schedule) Description

PURPOSE I I Check if travel outside of Texas. Complete Schedule T.
OF I Check if Austin, TX, officeholder living expense

EXPENDITURE

Mitale i SIM//     C pear se.
Complete ONLY if direct Candidate/ Offte4holder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

Col(12IIp 1'Iui i.   W .
Amount ($) Payee address; City;  State;  Zip Code

I( ba ,Crb j 08 e 1c(AK n 7 e G"  Pkix%-`
J') 

t dell eA, ,   X 17
Category ( See Categories listed at the top of th chedule) description

PURPOSE I I Check if travel outside of Texas. Complete Schedule T.
OF I i Check if Austin, TX, officeholder living expense

EXPENDITURE

Covicvdh'1i y CA St-

Complete ONLY if direct Candidate/ Officeholder

nap2!
e Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

r.................:a.....,.- c....... c. H:,,,, rte....._.:.,..:....   nlhinn MMn.., o.... t....., nioioni G



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/ Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food/ Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ft: 

2Avictrwi
LER NAME 3 Filer ID ( Ethics Commission Filers)

1 Ie t- 1
4 Dile 5 Payee name

111111 (1,       Oa,r iGowt,     StrC,'l-.e7c]'^"-es
6 Amount ($)      7 Payee address; City;  State;  Zipaode

p,(5 v)     21I   / m h' lI CG-, Gi11,  e s fivn ,   '7 iiS10
8 a) Category ( See Catego'  isted at the top of this schedule)     ( b- Oascription

PURPOSE I Check if travel outside of Texas. Complete Schedule T.

OF Check if Austin, TX, officeholder living expense
EXPENDITURE

KZ-1 11 n Ex-toeiri s-er
9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

tiltI i (4,    r Room JhYet, 4'.[ 
o-e .S

Amount ($) Payee address; City;  State;  Zip e-bide

67 000,  00 241 Cis i ilk kizm H it 1 CG   ,  CS I IQ e S khi1 v
Category ( See Categories4ted at the top of this schedule) Description

PURPOSE I I Check if travel outside of Texas. Complete Schedule T.

OF I Check if Austin, TX, officeholder living expense
EXPENDITURE

C60at[ killl 1x(/ t ic
Complete ONLY if direct Candidate/ C'Ceholder n2me Office sought Office held

expenditure to benefit C/ OH

Date Payee name

11111111,    titkr Rom     ,gra.-f..IC ' e S
Amount ($) Payee address; City;  State;  Zip Code

41 i, 2(5 '  l0 211 c,       I11 Cif,    C0114;le Sz. v   , . r iiPVo
Category (See Categ2rS listed at the top of this schedule) 06scription

PURPOSE I I Check if travel outside of Texas. Complete Schedule T.
OF I I Check if Austin, TX, officeholder living expense

EXPENDITURE

G:1ISLL I h-ht.    QX   &Is  -
Complete ONLY if direct Candidate/ Offiofiholder narffe Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

r................u,.. H.. r...,...,ra:,...n...__.:..,.:.,..   tht......... w o.., a.... a niornnv0



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/ Political Committee Legal Services Salaries/Wages/Contract Labor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 ILER NAME 3 Filer ID ( Ethics Commission Filers)

dew     )ton
4 Dqe 5 Payee name

1( 11Sii  Com(
6 Amount ($)      7 Paye ddress; City;  State;  Zip Code

it x, 125. LH23oi TeXCs Ave-  10e S fivei
f 7 Jt)

8 a) Category ( See Categories listed at the top of this schedule)     ( b) Descriptiot/

PURPOSE
f Check if travel outside of Texas. Complete Schedule T.

OF I Check if Austin, TX, officeholder living expense
EXPENDITURE

P,'ft11cf    £xis€

9 Complete ONLY if direct Candidd/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

i ( IVIfI 49 iI otets Pvv 6m rtss
Amount ($) Payee address; City;  State;  Zip Code

if 3, ow.  oo 1°, 0.   6X   (020' 6(/1J1 n Ix     -77 L)6
Category ( See Categories listed at the top of this AlTedule) Description

PURPOSE
Check if travel outside of Texas. Complete Schedule T.

OF I I Check if Austin, TX, officeholder living expense
EXPENDITURE

6V    -t-    Ix pe se..
Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

Amount ($) Payee address; City;  State;  Zip Code

Category ( See Categories listed at the top of this schedule) Description

PURPOSE I Check if travel outside of Texas. Complete Schedule T.
OF I Check if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

r....,.,...,..,...:..+..T,,..,.., r-..:,.,, n...........:....:....   n hi.. r....,i.. r..„     o.., d,..,, i nro tons


